
mParks Grand Experience 2023
Emergency Contact Information 

(Return form to your group leader) 

Trip Participants:   This form must be completed by everyone attending the trip.  Please complete and return to 
your trip coordinator. 

Name of Organization/Group you are traveling with: _Midland Parks and Recreation_________________________

Please print clearly 
Name _________________________________________    Date of Birth __________________ 

Address ________________________________________  City _______________________ State ______ 

Phone (_____)_________________ 

In case of emergency, whom should we contact? 

Name__________________________________ Relationship to you ____________________________ 

Phone (        ) ______________________ 

In case they are not available, please give us a second contact person. 
Name__________________________________ Relationship to you ____________________________ 

Phone (        )______________________ 

In case of emergency, please list any information you would like to make known. 

List any allergies __________________________________________________________________________ 

List any medical conditions you would like to make us aware of: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Trip Coordinators: 

Please collect forms from all of your trip participants (including escorts/group leaders) and place in a sealed, manila envelope labeled 

“Consent Forms,” with your organization/group name and trip#.  Your packet will be collected at the Leaders’ Meeting at Grand Hotel on 

the day of your arrival.  The Participant Consent Form and Emergency Contact Form can be copied back to back. 


